e of abor Managemert FORM LM-30 Offce ofanagermert

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150185
EMPLOYEE REPORT R

This report is mandatory under P 85-257, as amended. Fallure to comply may result in criminal prosecution, fines, of civl perwlies as provided by 28 ULS.C 435 o7 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered Frone

1/ 1 / 2008 Thwowh 12 / 31 ./ 2004

3. Name and address of person filing. £ Name, file number, and ackiress of labor organization.

Name vy H Clark Name Sheet Metal Workers Local 29

Labor Organization Flle Number 032-746

£.0. Box, Bidg., Room No., ifany ;4545 P.O. Box, Buikfing and Room Number, ifany 1723

Street  chartwell Cir. Street 5 w. Blvd

Gty wichita Gy pichita

State  Kansas AP Coide + 4 67205 Stote Kansas AP Code+4 67213
5. Position in tabor organizalion.

Business Manager

Enter approgriate dala below If, during the past fiscal year, you or your spouse or minor child direc8y or indirecly had any of the following interests
(except as specitied in the exclusions set forth in the nstructions):

A. Held an inlerest in, engaged in transactions (ncluding foans) with, or derived ncome or ather economic benefil of
moenetary value from an employer whose employees your organization represents or is actively seeking to represent.

6, Name and address of Employer (induding trade name, if any), 7.2 Nature of Interest, Transaction, or income.

Name

Trade Name, if any:

P.0O. Boax, Bidg., Room No,, if any

7.b_ Amount.
Street
City
State AP Code + 4
Signafire

13. Signature and verification. The undarsigned declares, wﬂerpau&yof?er;xyandutherappﬁmﬁepemﬂnsaﬂhebw that af of the: irdormation
suhmmmm(mngme infoimation contained in any sccompanying documents), has been examined by the signatniy and &5, o the best of the
undersignedts befief, true, correct, and complete. (See the section on penalties in the instructions. )

on 7/19/2005 . 316-9414311
Date Telephone Number
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Name of Person Filing  Kirby Clark

File Number UJ-

B. Held an teres] in or derived incame of economic benefit with monaiary value from a business (1) 2
substantiat part of which consists of buying from, sefing or leasing to, of ttherwise deafing with the business
of an employes whose employees your iabor organizafion represents of i aclively secking to represent, or
{2} any part of which consists of buying from or selfiing or leasing dirsclly or indirectiy 1o, of oiheswise
dealing with your labor organizafion or with a trust in which your Labor arganization s inferested.

8. Name and address of Business {including trade name, if any).

MName Sheet Metal Local 29

Trade Name, if any.

9. Besiness deals with:

[ ] a Labor Organization

Name Sheet Metal Workers Local 2% JATC
Trade Name, ifany.

P.O. Box, Bidg., Room No_ ifany 1723

Steef S.W.Blvd

City Wichita

Stale Kansas ZIP Code +4 67205

b. Trust
P.O. Box, Bidg., Room No., ifany 1723
D <. Employer
Street §.W.Blvd
Cly Wichita
Slate Kangas P Code + 4 67205
10, K 9.b. or 9.c. is chacked give trust or employer's name. 11.a. Nature of such dealing.

Apprenticeship Banguet

11.b. Appraximate dollar vaiue of such dealing

$109

12.a, Nahare of inferest held or income received.

12.b_ Amoimt.

C. Received from any employer (olher than an employer covered under paris A and B above)
or from any labor relations consufiant to anr employer any payment of money or other thing of value.

13.a. Name and 3ddress of Employer or Labor Relations Consulfant
{inthoading ade name, ¥ any}.

Name

Trade Name, if any:

P.0. Box, Bidg, Room No., if any
Street

Chty

State P Code + 4

14.a Nature of payment.

13.b. Is the Business an Employer [ | or Consultant | |

14, Amourt of payment.
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